APPLICATION FOR PERMIT  / ENTERERY | Permit#: ngmme
BAYEIELD COUNTY, WISCONSIN & Q

i Date:

E"mm,m.:..i;m.nmmﬁ& . Amount Paid: %UQN\@ N\.\M\uu\ﬁ\
| ST #IC 4-01-14

Refund:

Checks are :._mnm payable to: Bayfield County Zoning _um_um:”u._m:n
B0 NOT m._,bm.m nDz.ﬂ.wmﬂ_.Ez UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO T'FILL OUT THIS APPLICATION {visit our wehsite www. bayfieldoounty.org/zoning/asp}

[1:B.OA - EHTOTHER |

SANITARY - (:PRIVY:  [J°CONDITIONALUSE  [] SPECIALUSE:

.Os__:mim Name: - Mailing Address: n..:..\m»mnm\N)u Hmpmﬁ:ozmwuw WW@. -
1 . f [y
oy b Rice POBox 799 | Eiheld Wi sa/\ T
Address of vﬂumﬁq, City/StatefZip: Cell Phone:
%5930 Hwy T Bactreld 1o sy51)

no::.mnoq. Contractor Phone: Plumber; | ) Piumber Phone:

(omp bel gﬁ% ({ Riad) TS-509 1012 Q\\% & A

Authorized Agent: {Person Signing Application on behalf of Owneris}) Agent Phone: Agent Mailing Address (include City/State/Zip): Wriften Authorization
Attached
O Yes [ No

o PEN: (23 digits) Recorded _ucn:_.smsn {i.e. Property Ownership)
Legal Description: {Use Tax Statement} 04-0 8 - A58 Gfoi&- 2 O3~ - 0003 P\ lume e mw pagels) 7.0 r.w

Gov'tlot | Lot(s) CSM Vol & Page |; Lot(s) No. Block(s) No. | Subdivision:

SW o W i

‘ 20|y 34 m.@u
Section m‘mw.s , Township: ...!.-

x. mm Town of: .. Lot Size Acreage
s i— m@mm& | 0.9

O Is Property/Land within 300 feet of River, $tream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes C ,.\.mw

1 yes-continue —p feet SkNo =Ne

Municipal/City

O Seasonal

ﬁ(p mﬁo_,<

H New Construction

O Addition/Alteration | C 1-Story+Lloft | [ YearRound | U 2 71 (New) Sanitary Specify Type:
5 0 Qmm.wn. 0 Conversion [0 2-Story X Stpogd |03 O Sanitary {Exists) Specify Type:
. Relocate (existing bidg) C Basement ¥ O C Privy (Pit} or :! Vaulted (min 200 gallon)
7] Run a Business on ] No Basement K None T Portable (w/service contract)
Property 1 Foundation J Cempost Toilet
G [ A None
P

RO Length: &9 7 % ' | width: 0

Width: 0

Principal Structure (first structure on property) MAWW Ui M ﬁ i \M ( )
v\%. m}r Residence (i.e. cabin, hunting shack, etc.} 1%10] »: Q.v { X )
. with Loft { X }
[ mmmim::m_ Use 1 with a Porch ( X )]
¥ ) with {2"} Parch { X }
¢ with a Deck { X )
with (2"™) Deck { X ]
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ {T sanitary, or [ sleeping guarters, or 0 cooking & food prep facilities) { X }
! Mobile Home {manufactured date) ( X )
[0 | Addition/Alteration (specify) ( X )

Municipal Use K | Accassoty Building _(specity) Rebuildisy divaiged  bmidding { X ) (
Rec'd for Issuanc I Accessory Building Addition/Alteration (specify) - ( X )
- bmm m W Mm\mww 0 | special Use: {explain) { X )]
[1 | Conditional Use: {(explain) { X )
Secretanal Staff | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
| [we) deciare that this 2pplication {including any accompanying information) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | {we] am {are] providing and that it will be relisd upon by Bayfield County in detarmining whether to issue a permit. i {we) further accept liabifity which
may be a result of Bayfield County relying an this information | {we) am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
above described property =t any reasonable time for the purpese of inspection.

ownersr __ YNONU Y 1S e Hh- 1O =14

{if there are Multipie Owners lisked on the Deed All Owners must sign gF tetter{s} of authorization must accompany this application)

Authorized Agent: Date
: (i <oc are signing on behaif of the owner(s) a letter of authorization must accompany this application)

Address to send permit fm ﬁ m \uw 1 M;U.# f\rﬂu bnw{(/ﬁri “s( @C&% Copy ah“m%”ﬁmamﬂ

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




E Show Location of: Proposed Construction
20 42} Show [ indicate: North (N} on Plot Plan
{3) Show Location of {*): {*} Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {OF}; (*) Holding Tank (HT) and/or {*) Privy (P}
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete (1} - {71 above (prior to continuing}

e
-

lan

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet |/ 1] Setback from the Lake {ordinary high-water mark) Az Feet

Setback from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek AL Feet
2 Setback from the Bank or Bluff A Feet

Sethack from the North Lot Line “ ! Feet |

Setback from the South Lot Line &< feet || Setback from Wetland A Feet

Sethack from the West Lot Line (24 Feet |i75| Sethack from 20% Slope Area NMA Feet

Setback from the East Lot Line pRC  Feet Elevation of Floodplain N Feet

Setback ta Septic Tank or Holding Tank N A Feet Setback to Well A Feet

Setback to Drain Field AL Feet

Sethack to Privy {Portable, Composting) o Feet |71

Brior to the platement or comstruction of a structure within ten (10} feet af the minimum required setback, the boundary line from which the setback must be measered must be visibie from one previously surveyed corner to the

other previausly surveved corner or marked by a licgnsed surveyor at the cwner’s expense.

prior to the placement or construction of a structure more than ten {10) feet but tess than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed cogner 1@ the other previously surveyed corner, or varifiabie by the Department by use of a corrected compass from a known cerner within 500 feet of the proposed site of the structure, er must be

marked by z ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W}

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuanee if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

1ssuance Information Anoczg Use Only) Sanitary Number: wém Yy # of bedrooms: . . - mg_.ﬁ”mq@mﬁm_

Permit Denied (Date}:

xmmmo: for Denial:
Parmit #: \ P\ %MWQ

Permit _um_ﬂm \v\ %

Is Parcel 4 Sub-Standard ket | | O¥es ineed of Record)
Is Parcel in Common Cwnership | O Yes ?_._mm&nosd Lous _.on il
15 Structure Non-Coriforming D <mm : :

Granted %iw ance (B.O.A)

i .>m_.n_m<;”mm.n=w.mmm.
- :Affidavit Attached

n _u< <mﬂm:nm :m O \:

f . ‘ .
I1Yes  /+No oo .- Case#t

SR “Was Parcel’ Legally Created
.,Zm_m ?onomma Buil a__:m m_ﬂm Dm :mmﬂma

e

i
e _ Inspected c< /

mwn no:n&ozm .ﬁ.ﬂmn:m% ﬁ <mm i

Hold For Fees: [

e
TSE For qmb”\ww Hold For Affidavit:

ﬁﬁdﬁmiﬁvﬁ‘m Tz (€l S TN Jﬂm‘r T ISP & T
(LEpralbnt Cpepvtlon oF P D iral

@®January 2012




-

SUBMIT: COMPLETED bvv_.,_n.b._._oz “TAX
m._._y._.mgmz._, _DZD mmm TO: e

APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN A

Date:

Date Stamp {Recéived) S >30::.~.1.u$.

= o J
R 027014
INSTRUCTIONS: No permits will be issued until all fees are paid. : m?:n
Checks are made payable to: Bayfield County Zoning Department. . o SR
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISELIED TO APPLICANT. HOW DO 1 EILL OUT THIS APPLICATICN §visit our wehbsite www.bayfieldcounty,org/zoning fasp)

- B.QLA: -] OTHER .

Owner’s Name: ] Mailing __En__,m.mmu . n#imﬂ.mnmxﬂu" Telephone:
Ro 62 Avb Stheoy Sepaver 33513 Sk Rome Roe Bayrizp, WI 59819
Address of Property: City/State/Zip: Cell Phone: 4\ a\ -
33593 3tap ReuTe Read Rayegtd, WL 59814 303-019F
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PIN: (23 digits) Recorded Document: (i.e. Property Qwnership)
iegal Descrigtion: - oy-te Y C3-cco-Hoosn
tegal Description: {Use Tax Statement) 0a- 006k ~a~G0 - o L volume 104 8 pagels) g ....m

Gov't Lot Lot(s) Ccsm Vol &Page |- | Lot{s} No. Block{s} No. | Subdivision:
Sw ys DE i/ :
Town of: Lot Size Acreage
Section _ nm , Tewnship .___.W.U N, Range O h\ W
BAYEIELD 7+ AFO
[ 15 Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue —p feet | Foodplain Zone? Preseni?
= 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ZlYes L Yes
if yes—-continue —p- feet ARIN \MWAI_Q

A New Construction % 1-Story O Seasanal f1 Municipal/City
0 Addition/Alteration | O 1-Story + Loft | & Year Round R {New) Sanitary Specify Type: Hoeow Thex | X Well
mw..,mo oo0 C Conversion [1 2-Story | 7] Sanitary (Exists} Specify Type: u
[ Relocate iexisting bldg) | & Basement O Privy (Pit) or . Vaulted {min 200 gallon)
T Run a Business on 7 Mo Basement 1 None O Portable (w/service contract)
Property 71 Foundation 1 Compost Toilet
O O [ None
JExisting Structure: (i permit _umaw mwn_ igd foriselevant toit) | Length: Width: Height:
Proposed Corstruction: " . ] Lengths Y - e width: 36 - Height: 3o'-0"
- Proposed Use _u_dvommn mﬁ:nw:qm  Diengions [ | sauane o
R S Sl . i Footage
v::n_um_ mﬂ_‘:nﬁcﬂm _rn_a; menEqm on _ua_um_ﬁ; { X )
Residence (i.2. cabin, hunting shack, etc.) & FLoeRs @ L, 549 £Acw (e~ EX Bt ) | D, 090
with Loft { X )
™ Residential Use with a Porch (o 0" X149} 3%
with {2™) Porch (Y X 144") (5,25
with a Deck { 8L X 16-5") (a0
with (2™) Deck {b- 0" X P 2"} 42
[l Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ ([] sanitary, or T sleeping quarters, or [] cooking & focd prep facilities) { X )
O | Mohile Home (manufactured date) ( X )
. a Addition/Alteration (specify) { X }
] Municipal Use G Accessory Building  (specify} { X )
Accessory Building Addition/Alteration (specify) { X )
Rec'd for issuance
[} | Special Use: {explain) { X )
w%ﬂw 29 [ | conditional Use: (explain} ( X )
wafwamnnmm Sigft | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we] dectere that this application {including ary accompanying information) has been examined by me (us} and 10 the best of my (our) knowledge and belief it is true, correct and complete. | {we] acknowledge that | {we)
am fare} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fiahitity which
may be a result of Bayfigfd County relying on this | ormation | (we} am {are) providing in of with this application. | (we) censent to county officials charged with administering county ordinances to have access ta the

above described propely reasonzhble time fog'the flirpose of inspection. g@(
02:2.& Date N % /

:n there m«%m_ﬂuwm@é:%mg on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

B o0 Authorized Ageint: . Date
B e - {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach
Lopy of Tax Statement
if you racently purchased the property send your Recorded Beed

- Address to serid permit _

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




:.mmm_d_mmm ofwhatyouare applying for). _

Eowﬁmm mow.._mg.q.:nzoz
North (N) an Plot Plan

Show Location of:
{2) Show / Indicate:

{3) Show Location of (*): (¥} Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6} Show any (*}: {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

SeE ATTACHED 2its Ay

Please complete {1} - {7} abowve (prior to continuing}

{8) Setbacks: (measured to the clasest peint)

Blanining & Zoning Dept.

Setback from the Centerline of Platted Road A b3~ jo" Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way A L HFE! Feet Setback from the River, $tream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line A ) 380" Feet

Setbaclk from the South Lot Line A 1001 Feet Setback from Wetland Feet

Setback from the West Lot Line " 350 Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line A D! Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ag! Feet Sethack to Well 13-4 Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

other previously surveyed corner or marked by 2 licensad surveyor at the owner’s expense.

marked by a licensed surveyor 3t the owner's expense.

Prior £o the placement or construction of 3 structure within ten {10} feet of the minfmum required setback, the voc:QmQ fine from which the setback must be measured must be visible from one previoushy surveved carner ta the

Prior to the placement ar construetion of a structure more than ten (10) feet but less than thirty {20) feet from the minimum required sethack, the boundary line from which the setback must be measured must ba vis
one previously surveyed corner to the ather previously surveyed carner, o7 verifiable by the Department by use of a carracted compass from a known corner within 500 feet of the preposed site of the structure, or must he

e from

NOTICE: All Land Use Permits Fxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
ror The Construction OF New One & Two Family Dwelling: ALL Municipa
The local Town, Village, City, State or Federal agencies may also reguire permis.

s Are Requirad To Enforce The Uniform Dwelling Code.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P}, and Well (W).

m..mnm.:.nm. information (County Use Only) .-

wmn;mQ Number: m Mu a.,awm ﬁ,u

Sanitary Date:

# of bedrooms: .N

Reason for Umam_

...._umg.\._m Dénied {Date):

G 5]

L GOHS
o -ls Parcel a S(b:Staridard Lot

Is’ nmﬂnmm in 003303 Qwneérship-
Is mﬂ.cﬂEﬂm zo: no:,ﬂo:._.__:m

O Yes (Deed of Record)
1 Yes ?cmmn_\mo:ﬁ_mcoﬁ roﬂm:
D <mm

?._ tigatior xmnc:ma
?_.__ﬁ_mmmo: Ewmnrmn_

Affidavit mmn&«mn_.
“Affidavie Attached

_Grantéd by <mnm;nm (B.O.A) ..

“Previously ¢ mﬂmaﬁ.mm by ¥,

o .D<mm [ No

Hold For Sanitaryr [

Hold For Affidavit: [1

mo& For Fees: [ 0

@& January 2012




¥ AREA OF ENLARGED
SITE PLAN (SEE PAGE A-2)

; gq'ors: SEE ENLARGED
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